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PATENT APPLICATION FEE DETERMINATION RECORD I 

Substitute for Form PTO e75 


Application or Docket Numbar 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


OTHER TliAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

BASIC FEG 

(37 CFR 1.16(a)) 




$ 

OR 


$ 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minui 20 > 



X S ■ 


OR 

X J . 


INDEPENDENT CLAIMS 
(37 CFR 1.10(b)) 

mlnui 3 c 



X s • 


OR 

X $ « 


MULTIPLE DEPENDENT CUIM PRESENT (37 CFR 1.16(d)) 


+ $ • 


OR 

+ s 


* If (ho difforonco in column 1 Is loss lhan roro. onlof '0' fo column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




(Column 1 ) 


(Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


HlAiE 

ADDI- 
TIONAL 
FEE 


RATE 

AODI- 
TIONAL 
FEE 

IDM 

Tolal 


Minus 






^R 



AMEN 

(fy}cpcri()cnl 

(37 CiR 1 ^C(b)] 


Minus 


e 




OR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16{<5n 


♦ s 


OR 









TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADOLFEE 




(Column 1} 


(Column 2) 

(Column 3) 






CO 

h- 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

iOM 

Tolal 

{37 CFR 1 16(c)) 


Minus 


E 


X 5 = 


OR 

X $ = 


LLI 

Indcpendcnl 
(37 a « t i6(bJl 


Minus 




X S = 


OR 

X $ = 


< 

FIRST PRE SENT AT K)N OF MULTIPLE DEPENDENT CLAIM <37 CFR 1.16(dJ) 


+ $ 


OR 

♦ s 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



Tolal 


Indcrcndcrtl 
(37 c»9 t 16(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AF-J.ER 

AMENDMENT 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
.^ViOUSLY- 


PAID FOR 


PRESENT 
E XTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLWM <37 CFR I.ISCd)} 


RATE 


AODI- 
_I.lONAL- 


FEE 


+ $ 


TOTAL 
ADD'L FEE 


• If Ihe entry in column 1 is (ess lhan the entry tn column 2. write '0* in column 3. 
'* If the 'Highest Number Previously Paid For' IN THIS SPACE is less than 20. enter •20*. 
If (ho 'Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter •3*. 
The 'Hiphesl Number Previously Pan} For* {Total or Independent) is Ihe highest number found m the appro 


OR 


OR 


OR 


OR 


RATE 


TOTAL 
ADD! FEE 


ADDI- 
-liONAL- 


FEE 


ppropnate box in column y 


7I..S cciied-on of mformat'on is roqu-red by 37 CFR 1.16. The informalion is requifed lo obla.n or retain a benefil by the pubi-c vv-hich is to fde (and by (he 
an application. Confidentiality is go verned by 35 U.S.C. 122 and 37 CFR 1.14. This oolleclion •$ estimated lo lake 12 mmules lo complete 
rnnuomg-Qamqnngn?TBpanngr^no-^&WiWiftg^h fr-wmfilft ! W-apt>Htf B< Wl-fOfm-K>^t1B-U^^ 


^ , Jivl(lwj4-<jas«r-Auy-wwnw*»t . 

on Ihe amount of time you require lo complete this form and/or suggestions for redudng this burden, should be sen! lo Ihe Chief Infomialion Officer U S PalenI 
![!.lL^5l!I!!^'^ Officii U.S^Oepartmenl of C ommerce. P ,Q, gp^ 1^50. Aiexandria V A,?2313-145n nn mot ccmq fees OR CO ¥PI FTED FORMS TO THIfi 
ADORESSrSENDTDTCommlsslonef for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 


ff you n»ed assisOnce in completing (he form. caH 1'800'PTO-9199 and select opUon 2. 


